CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 


1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ^ 

3 CANDIDATE/ 
OFFICEHOLDER 

MS/MRS/MR - FIRST Ml 


NICKNAME LAST SUFFIX 

MA/aAAAoO'T 

4 ORIGINAL REPORT 
TYPE 

[ I January 15 Runoff Other (specify) 

j j July 15 [ J Exceeded $500 limit - 

1 1 ^ X . 1 1 15th day after Ireasufcr 

30th day before election . ' , « ^ 

1_1 ’ 1_1 appoiniment (officeholder only) 

BIh day before election | | Final report 

5 ORIGINAL PERIOD 
COVERED 

Month Day Year Month Day Year 

/a ^<7 1 f“ //7/^f^^/g’ 


6 EXPLANATION OF CORRECTION 




FORM COR-C/OH 

OFFICE USE ONLY 

Date Received 

JAN 1 5 2019 

Obr;:-; r ‘ 


Date Hand-delivered oi 

• Dale Postmarked 

Receipt # 

Amount $ 

1 

Date Processed 


Dale Imaged 


7 AFFIDAVIT 


I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable; 

□ Semiannual reports: I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead or to misrepre¬ 
sent the information contained in the report. 


j—n,..-'^^er reports: I swear, or affirm, that I am filing this corrected 
I report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear. 
__ or affirm, that any error or omission in th^^p^ as originally filed 

^T^^HELSIE N. ADAMS : was made in goodjaiiti—^ Y 


(= T^^^^Notary Public-Stato of Tax js 
Notary ID #^2543469-9 
) Commission Exp. DEC. 21,2020 


Sworn to and subscribed before me, by the said 

20. i3_ to certify which, witness my hand and seal of office. 

r/JLi 


Signature of officer administering oath Printed n 


Signature of Candidate ^Officeholder 
_, this the day of _ 


Choi'S! 

Printed name of officer administering oath 






administering oath 


Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 04/27/2015 




CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


1 Filer ID (Ettiics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS ! MRS MR FIRST Ml 

jia/J 

NICKNAME LAST SUFFIX 

fy\fir^(L^AA'T' 

OFRCE USE ONLY 

Date Received 

— i 

Dt 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

[ 1 Change of Address 

ADDRESS / PO BOX; APT / SUITE #: CITY: STATE; ZIP CODE 

CAm.QUsrc'A "TvC 75^010 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(^7^) 3X2.- 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS-MRS'MR FIRST Ml 

Z 

Receipt # Amount $ 

Date Processed 

Date Imaged 

NICKNAME LAST SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT - SUITE «; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 

1 1 January 15 1 1 30th day before election I 1 Runoff I I 1 5th day after campaign 

1 _ 1 ' - ' ' -' ' - ' treasurer appointment 

(Officeholder Only) 

1 1 July 15 ath day before election j [ Exceeded $500 limit Final Report (Attach C/OH - FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Year 

11 ELECTION 

ELECTION DATE 

Month Day Year 

/I ZQ /lO{2 

ELECTION TYPE 

1 1 Primary | | Runoff 1 1 Other 

Description 

General []] Special 

12 OFFICE 

OFFICE HELD (if any) 

13 OFFICE SOUGHT (|j known) 

CAu}rX 

Pt^Z- tooLi^r'l 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


ori m 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is fob notice of pouncAL contributions accepted oh political expenditures made by political committees to 

POLITICAL support the candidate / officeholder, these EXPENDnVftES may have been made IMTHOUT the candidate's Oft OFFtCEHOLOEft'S 

COMMITTEE(S) knowledge of consent, candidates and officeholders are required to report this information only if they receive notice 

of such expenditures. 

COMMITTEE TYPE I COMMITTEE NAME 


I [general 
r~| SPECIFIC 


COMMITTEE ADDRESS 


I I Additional Pages 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


OUTSTANDING 
LOAN TOTALS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


$ ^ 
$ ^ 




Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









SUBTOTALS - C/OH 


19 FILER NAME 


FORM C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers) 


21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 


SCHEDULE A1; MONETARY POLITICAL CONTRIBUTiONS 


2. Q SCHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 


3. 1^ SCHEDULES: PLEDGED CONTRIBUTIONS 


4, Q SCHEDULE E: LOANS 


Si SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 


SUBTOTAL 

AMOUNT 


Noo 



7. 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

□ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ 

9. 

□ 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 

10 . 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11. 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12 . 

□ 

SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: ^ 

2 ai-ER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

iol\o]\2 

5 Full namp nf r.onlrihiJtor (~) nrit-ol-siaip PAC rin«- ) 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See instructions) 

Date 

Full name of contributor Q oui-oi-siaie PAC (ID«: ..) 

CtAi 

Contributor address; City; State; Zip Code 

A:(/^ 

Amount of contribution ($) 

609. 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor Q out-oi-siate pac (ID»:_) 

\/i6(^ig k T3/n/nV 

Contributor address; City; State; Zip Code 

I2,ij /s/ocJfcrA . 

Amount of contribution ($) 

oo 

(CPO. 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Dale 

Full name of contributor Q] PAC (ID#; ) 

i<.oevi 

Contributor address; ^City; State; Zip Code 

l4oo 

't'yl 

Amount of contribution ($) 

z-' OO 

boo. 

Principal occuf 

jation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor is oul-ot-state PAC, please see instruction guide for additional reporting requirements. 


Revised 9/8/2015 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 









MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAM 


1 Total pages Schedule Al: 


3 Filer ID (Ethics Commission Filers) 


5 Full name of contributor Q out-ol-siate 


\ A\')n \ ^<P 6 Contributor ^dress; 


Ja6o/J 


'T'>C 


8 Principal occupation / Job title (See Instructions) 


7 Amount of contribution ($) 


Full name of contributor Q out-ot-slaie PAC (ID«:_ 


Amount of contribution ($) 


Contributor address: 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-o(-state PAC (ID# . 


-) Amount of contribution ($) 


Contributor address; 


City: Stale; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ oui-ot-siaie pac |id» 


City; State; Zip Code 


Amount of contribution ($) 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.stale.tx.us 


Revised 9/8/2015 














POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule hi 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpenso LoanRepayment'Reimtxjrse.itent 

Accounting/Banking Fees OHice Overlieadmentol Expense 

ConsuRing Expense FoocVBeverage Expense Polling Expense 

ContriCxjtions/Donations Made By Gifl/Awards/Memoriate Expense Printing Expense 

Candidate/OHicehokJer/Political Committee Legal Services SalanesAWages/ConiracI Labor 

Credrt Card Payment Instruction Guide explains how to complete this form. 

SolicitatiorVFundraising Expense 

Transpoilalion Equipmerrt & Related Expense 

Travel In District 

Travel Out Ot District 

Other (enter a category not listed above) 

1 Total pa^^chedule FI: 

2 FILER NAM^ 

tvqA InklLC^fh' 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name 

6 Amount ($) 

T Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Caiegories listed at ihe top ol this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 i Check if Austin, TX. olliceholdet living expense 

Ph^-tos / i/v[A^y-!^s 


Date 

Payee name 

Amount ($) 

Payee address; City; Slate; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the lop ol il'is schedule) 

Description 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check il Austin. TX. oflicehokfer living expense 

tY\A\L^S 

Complete ONLY if direct 
expenditure to benefit C/OI- 

Candidate/Officeholder name Office sought UUice ncid 

H 

Date 

Payee name 

aTi/l/JA 6oP 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Caiegories listed at the top of this schedule) 

4 

Description 

1 1 Check it travel outside of Texas. Complete Schedule T 

1 1 Check it Austin. TX. officeholder living expense 

IpA-Ta 

Complete ONLY if direct 
expenditure 10 benefit C/0 

Candidate / Officeholder name Office sought uinco ie 

H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 





POLITICAL EXPENDITURES MADE F1 

FROM POLITICAL CONTRIBUTIONS schedule 

EXPENDITURE CATEGORIES FOR BOX 8<a) 

Event Exoense L£)an Repaynv-ntfFteirnbursement SoltcitalioiVFundfaising Expense 

Adve rt isii^ E^e OvertteacVRental Expense Transportation Equipment S Belated Expense 

F^verage Expense Polling Expense Travel In District 

rontributions/^nationsMadeBy Gift/AwardsA/lemorials Expense Printing Expense Travel Out Of Distncl , 

Car^^aSr^iLr/Polit J Comm^ee Legal Senrices SalanesAA/ages/Contract Other (enter a category not l.sted above) 

CretWCardPayrneni Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI; 

« ^,1 ,-r^ 3 Filer ID (Ethics Commission Filers) 

2 HLEFl NAME 

4 Date 

5 P^eo name 

6 Amount ($) 

7 Payee address; City: State; Zip Code 

-—- -- 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category {SeeCaiegoiieslistedatiheiopoltnisschedule) 

(b) Description 

1 1 Check it travel outside olTexas. Complete Schedule T. 

1 1 Check if Austin TX, officeholdei living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OF 

Candidate/Officeholder name Office sought Office held 

Date 

Payee name 

Amount ($) 

f(^3. 

^a^e^ddress^ ^^y^^Sta.e;^Zi^Co^ ^ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Calegones listed at the top o1 this schedule) 

Description 

1 1 Check il travel outsxlc of Texas. CXintpleie Schedule T 

1 1 Check if Austin. TX. olliceholdof living expense 

Complete ONLY if direct 
expenditure to benelil C/0 

Candidate/Officeholder name Office sought 'cc e 

H 

Date 

Payee name 

Amount ($) 

Payee address: City: State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

Description 

1 1 Check K travel outside ot Texas Comptele Schedule! 

1 1 Check il Austin, TX. otticehokler living expense 

Complete ONLY il direct 
expenditure to benefit C/0 

Candidate / Officeholder name Office sought LJnict. ncio 

H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

- . . ..,. 1 ,;^.. .V lie Revised 9/8/201S 


Forms provided by Texas Ethics Commission www.ethics.state.lx.us 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepayment'Reimbursement Solidtation/FurKlraising Expense 

Accouniin^Banking Fees Office Overtiead'Rental Expense Transportation Equipment & Related Expense 

Consulting Expense FooctSeverage Expense Polling Expense Travel In District 

Contributions/DonationsMadeBy Gitt/Awards/Memoriate Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesAAIages/Contract Labor Other (enter a category not listed above) 

CreditCard Payment _ . , ... . ... 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

2 FILER NAME D x ^ (Ethics Commission Filers) 

4 Data 1 

5 Payee iijime 

6 Amount {$) 

7 Payee address; City; State: Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

A>v/^'T?5i/V) tr 

(b) Description 

1 1 Check if travel outside of Texas. Complele Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Ahs 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

25.'’"’ 

Payee address; City: State: Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ol this schedule) 

5 y aJ 6- 

Description 

1 1 Check iltravel outside of Texas. Complele Schedule T. 

1 "1 Check if Austin. TX. officeholder living expense 

AK 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 ~1 Check rt travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

AhS 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8<a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement SoNcitation/Fundraising Expense 

AccountingTBanking Fees Office Overhead^ental Expense Transportation Equ^mentS Related Expense 

Consulting Expense FooclBeverage Expense Polling Expense Travelln District 

ContribuCons/Doriations Made By Grft/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officedotdef/Polrtical Committee Legal Services Salaries/Wages/Contraci Labor Ottier (enter a category r>ot listed above) 

Credit Card Payment Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI; 

2 FILER NAME D / a k ® (Ethics Commission Filers) 


5 Payee name 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of tfiis schedule) 

(b) Description 

1 1 Check if travel outside o( Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dale 

Payee name 

Amount {$) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 CheckiftravelootsideolTexas. Complete Sche<*jleT. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

(^)l? 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 ~l Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state-tx.us 


Revised 9/8/2015 













POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimborsement SolicitatiorVFundraising Expense 

Accounting/Banking Fees OfficeOverheacVRental Expense Transportation Equipments Related Expense 

Consulting Expense FoocVBeverage Expense Pdiing Expense Travel In District 

ContribiJtions/Oor«tions Made By Gift/Awards/Memorials Expense Prinlir>g Expense Travel Out Of District 

CandKlate/OfficehoWer/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

CreditCardPayment . ... 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

2 FILER NAME C) ( i f\ ^ Filer ID (Ethics Commission Filers) 

4 Date / 1 

\(E> 

5 Payee name 

fAcJ^oai=^ 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at me top of this schedule) 

iSiA/dr 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

1 

Date 

Payee name 

Amount ($) 

' Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

1 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officehoWer living expense 

Ahs- 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

















